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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FO RMD hours perresponse...... 16.00

OTICE OF SALE OF SECURITIES __SECUSEONY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION h

Name of Offering ([:| check if this is an amendment and name has changed. and indicate change.)

Cylex Inc. Offering of Series C Convertible Preferred Shares
Filing Under (Check box{es) that apply): (] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: V] New Filing [] Amendment

07047640

A. BASIC IDENTIFICATION DATA

1. Enter the infermation requesied aboul the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

Cylex Inc.

Address of Executive Offices {Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
8980-1 Old Annapalis Road, Columbia, Maryland 21045 410-964-0236

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Manufacturing and developing patented in vitro diagnostic products for the assessment of immunity.

i/ o T aYalw el o m
Type of Business Organization AL %4 Y= e int
[7] cotporation [ limited partnership, already formed [] other (please specify):
[[] business trust [J limited partnership, to be formed MAR 2 3 ZW
Maonth Ycar
Actual or Estimated Date of Incorporation or Organization: [{ 2] Actual []] Estimated UFHONJSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FENANC!AL
CN for Canada; FN for other foreign jurisdiction) [Dl[El

GENERAY INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.50! etseq or I5US.C.
774(6).

When To File: A notice muslt be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Eivg (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exempticn, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture 1o file notice in the appropriate stales will not result in a loss of the tederal exemption. Gonversely, tailure to file the

appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. '

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently validc OMB control number. 1of9




- A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer.
*  Each exccutive officer and director of corperate issuers and of cerporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  [f] Exccutive Officer Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Judith A. Britz

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Cylex inc., 8980-1 Old Annapolis Road, Columbia, Maryland 21045

Check Box(es) that Apply:  {T] Promoter [ Beneficial Owner Executive Officer [ Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Timothy Ellis

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cylex inc., 8980-1 Old Annapolis Road, Columbia, Maryland 21045

Check Box(es) that Apply:  [] Promoter  [] Benclicial Owner  [/] Exccutive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Cynthia McGiffin

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Cylex Inc., 8980-1 Old Annapolis Road, Columbia, Maryland 21045

Check Box(es) that Apply: 7] Promater [J Reneficial Owner [[] Executive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Ron Hahn

Business or Residence Address  (Number and Street, City, State, Zip Code)

clo Cylex Inc., 8980-1 O!d Annapolis Road, Columbia, Maryland 21045

Check Box({es) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer  [/] Director {C] General and/or
Managing Pariner

Full Name {Last namg first, if individual)
Charles Cahn

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Cylex Inc., 8980-1 Old Annapolis Road, Columbia, Maryland 21045

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner {7] Executive Officer I/l Director [J General and/or
Managing Partncr

Full Name {Last name first, if individual)
Kathleen P. Mullinix

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Cylex Inc., 8980-1 Old Annapolis Road, Columbia, Maryland 21045

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer {#] Dircctor [J General and/or
Managing Parlner

Fuli Name (Last name first, if individual)
Theomas Bologna

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Cylex Inc., 8980-1 Old Annapolis Road, Columbia, Maryland 21045

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years:

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [:] Beneficial Owner  [] Executive Ofificer

Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Carol Winslow

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Cylex Inc., 8980-1 Oid Annapolis Road, Columbia, Maryland 21045

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [[] Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name {first, if individual)

Seth Rudnick

Business or Residence Address  (Number and Street, City, State, Zip Code)

clo Cylex Inc., 8980-1 Qld Annapolis Road, Columbia, Maryland 21045

Check Box({es) that Apply: [} Promoter /] Beneficial Owner [] Executive Officer [ Director [] General andfor
Managing Partoner

Full Name (Last name first, if individual)

Canaan VII, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Seth Rudnick, 191 Post Road West, Westport, Ct 06880

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [} Executive Officer [T] Director [J Generat and/or
Managing Partner

Full Name (Last name lirst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply.  [] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director {7] General and/or
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer [} Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issucr sold, or does the issucr intend to seli, to non-accredited investors in this offering? ..o ] 55
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e s NA
Yes No
Docs the offering permit joint ownership of a SIngle UNit? e e s (= [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person Lo be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, lst the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEEES) oc.oioi ettt e esae s s s s eaeas e s enespees [0 All States
(aL] [AK] [Aaz] [aR] [€A] [co] ([C€f] [@E] [ Ll A [EO 0 [OD]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States™ or check iNdividUal STALES) wouiuiiiiieeccececeecee et errri e s s e et ebe st e s assasb et stabenr b ens [ All States
(1]
OK
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) .....ocoooiiiiieiii e ettt ettt e eae e et eeeeneneeen [ All States
AK DE
(j [0ON] [A] [k KY] [EA M ©MD MA MO [©MN MS] MO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
EQUILY crrtiit ittt et et et et e s £ s st R e et § 2.094.087.00 g 2,094,087.00
[] Common [4] Preferred
Convertible Securities {including WaIrants) ... s e et n et et $ $
PArREIShIP IULETESES ..o ettt st bbb sttt ek bb b s et s e annes $ s
Other (Specify OO OR PP ROTUR OV s 5
TOUBE oo oo oo s s e e eer e s 2.094,087.00 ¢ 2,094,087.00
Answer also in Appendix, Column 3, il filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCFEAITED TIVESIOTS 1.orvoeeoeeeeceeeeee e sersss s et sasn s e sressess s sessnes et st ressanrs reneeesseneennessereeree B $_2.094,087.00
NOR-2CCredited INVESIOIS c..cocieiiriiei ettt s sss s enest sttt s assns e e someness s e reresnrren 3
Total {for filings under Rule 504 0RI¥) oottt ceeeeenr e renas 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cnter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
ReBUIALION A Lot ittt e e e e e et e e $
T L 1 O N USROS 5
TOTA] e e ettt et e e e e e et eene e et e r et aen $_0.00

a. Furnish a statement of all expenses in conncction with the issvance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FEES ..ottt b st et e snenns O s
Printing and Engraving COSIS ..o it e n e ettt s s b sesaresasesees O s
FLCHAL FRES oottt ettt e e e e et £ o a4 e et St nnas e reeA e Rt ene et 7] $ 10,000.00
ACCOUNUIIE FEES 1o et et eme ettt e et sese e b e O s
ENBINEEMINE FEES -eememimiriccmmcr et eceesmmrcceae st seassnt st sat s reseseesssss s e se s sasasa b ees s sasmre st sssesbsbebanbobestersbonsma e rarmrnns O s
Sales Commissions (specify finders” fEe5 SEPARALELY) ottt eeee et st e s DR
Other Expenses (identify) O s
TORAL ootttk cmene ot et e e b et r e 128 e e e R AR SRR S een R bbb e b emmnnans Vi s 10,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and iotal expenses fummhcd in response to Part C — Question 4.a. This difference is the “adjusted gross 2.084,087.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics And FEES . s s s s srserrenrssness | 9 s
PUICRASE OF TERL CSIALE ...ouuviinsi e eesss s smssssssssi s s s st s s b B A 8 s b a8 0s s
Purchase, rental or leasing and installation of machinery
and equipmeEnt ... e veeeerieeere e iee s A bbb AR A RS s R gs 0Os
Construction or leasing of plant buildings and facilities ... e 0Os s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUATIL £0 8 IMETEEE) <. evvrrvureoesersscesree e semers net s s ssssssssssatassassssssatsssst st sosssmassusasssassssssssons || 8 s
Repayment of indebtedness .....oereeen. -3 Os
WOTKINE CAPIEAL .....cvevvrarresserreseaseeeanrmssrsenesesmto rens o eme s o dedebags e b st b sesb st R SRR abi b bt PR RE 01 s 0Os
Other (specify): General Corporate Purposes and Working Capital s @S 2,069,087.00
....... s s
Column Totals ............coiviissemiannmssems s emsseerssassssssmssssnsssness -.[]$.0:00 (7] $_2,069,087.00

Total Payments Listed {column totals added) ......coourunurunnnnc

7)§.2:069.087.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. N
Issuer (Print or Type) .| Siknatur
Cylex Inc.

Date
March 9, 2007

Name of Signer (Print or Type} Tifle of Signer (Prmt or Tﬁ'pc)
Judith A. Britz hief Executive Officer

-

ATTENTION

Intentlonal misstatements or omisslions of fact constitute federat criminal violatlons. (See 18 U.5.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the d:squahﬁcanon Yes No -
POVISIONS OF SUCH TUIET ..ot snss s s bares s e snases et se b st s e hb e aE s Fe bR SR ST AL bR semare b T RE SRR (| ¢

Sece Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state admlmstrawr of any state in which this notice is filed a notice on Farm
D {17 CFR. 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be'satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuet has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

N
Issuer (Print or Type) K Signature Date
. /6 / March 9, 2007

Cylex Inc.

Name (Print or Type) /Itlc (Print or Type)
Judith A. Britz J/Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Oac copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed er printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Itemn 2) (Part E-Item 1)
Series C Number of Number of
Convertible Accredited Non-Accredited
State Yes No Preferred Stock Investors Amount Investors Amount Yes No
AL I L__,__.l
AK | ]
AZ {_f [_
AR § I
o o[-
co | ||
€T I x ||s7.000 1 $7,000.00 |0 $0.00 | x|
DE (1 | || |
|
]
| S
L]
[T ]
|
[
L]
[ I |
]
$100,000 1 $100,000.0( O $0.00 [ ] [ X }
$1,000,000 1 $1,000,000.| 0 $0.00 ‘ I___ X [
LI
|
1 l
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

Series C Number of Number of
Convertible Accredited Non-Accredited
State Yes No Preferred Stock Investors Amount Investors Amount Yes No
MO | l
o[ -
NE | [
] ]
vl L
NJ Il x |s200000 1 $200,000.0( 0 $0.00 [ x
NM || Il 1 I
NY x $697,087 3 $697,087.0 O $0.00 [___} [x
NC L ]
ol [ —
on [ I
oK | L]
S C L
PA | ] |
RI 1 I I
| !
sC I J | ][
o]l [
™ | | ]
TX | [ |
uT ﬂ_] ' I
vr ] ]
vall 4] x |ss0000 1 $90,000.00 | © $0.00 [ x
wall | ]
Wy | L]
:
. I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULQE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series C
Convertible
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No




